
CERTIFICATE OF EMPLOYMENT

NAME OF EMPLOYEE




 DATE OF INJURY 




DATE ABSENT FROM WORK___________ DATE RETURNED TO WORK 




TITLE/POSITION AT TIME OF ACCIDENT_________________________________________

NAME OF EMPLOYER  












WAGE EARNED AT TIME OF ACCIDENT

$______________ RATE OF PAY PER HOUR/DAY/WEEK/MONTH/YEAR


(CIRCLE ONE)

_______________ AVERAGE NUMBER OF HOURS WORKED PER WEEK

_______________ TOTAL NUMBER OF HOURS EMPLOYEE MISSED FROM WORK DUE                                     TO ACCIDENT

_______________ TOTAL OVERTIME HOURS MISSED (IF APPLICABLE)

$______________ RATE OF OVERTIME PAY PER HOUR/DAY/WEEK


(CIRCLE ONE)

$______________ TOTAL WAGE LOSS

____________________________
________________________________________

DATE COMPLETED                                        SIGNATURE                                                         

____________________________________
________________________________________

COMPANY NAME                                           TITLE                                                                    

******************************************************************************


AUTHORIZATION

I, 




, hereby authorize 





, my employer, to release the information above to Eric A. Richardson, Attorney at Law.

____________________________________
______________________________________

Signature                                                                 Witness                                                               

